Horne: "Dents de Scie" of the Vocal Cords A Case illustrating "Dents de Scie" of the Vocal Cords. By W. JOBSON HORNE, M.D. THE patient, a woman aged 40, came under observation towards the latter part of last August through huskiness of the voice of twelve months' duration. She is also the subject of middle-ear suppuration. The huskiness was sudden in onset; at first passing off, then suddenly recurring, and subsequently it became constant. Formerly she sang in chorus, taking part in oratorios up to twenty-five years of age. Upon coming to London she discontinued singing. The patient was married at the age of twenty-nine, there is no family history of tuberculosis, and, as far as has been ascertained, there is no elinical evidence of that disease.
The condition which the larynx presents is a little unusual, and has been figured in text-books and described under the above title. In the present case the lesion is strictly confined within the sesamoid cartilages -that is to say, to the middle portion of both cords, the part covered by squamous epithelium. The condition is symmetrical; and, broadly speaking, may be described as a thickening of the middle third of the cord with serrating of the edge. There has been no local treatment apart from rest of voice, and the condition has somewhat subsided since it was first observed. The question arises whether this condition is rightly described as being of a tuberculous nature.
DISCUSSION.
Dr. HORSFORD did not agree with the description that there was thickening of the middle third of the cord with serrating of the edge. He considered there was a soft growth on the surface of both cords, so soft that it could be blown up and down during breathing. The growths suggested some form of soft fibroma, or even papilloma. He thought they should be treated actively by forceps, tearing it away from both cords. He did not think it would tear away the healthy mucous membrane, and it would soon heal and produce a good result.
Mr. CLAYTON Fox thought the condition was typical of the description of Virchow's pachydermia verrucosa. She had been a singer, and the condition occurred at the point where the cords chiefly came into apposition. He thought improvement would occur after rest, and the application of a 6-per-cent. solution of salicylic acid and alcohol.
Dr. STCLAIR THOMSON did not think the title was applicable to the case. The thickenings were more or less symmetrical: one was larger than the other, and into the larger one the small one fitted, He recently saw a similar case in a colleague, and it was suggested it was early malignant disease with infection of the opposite cord. Wassermann's reaction was tested and was negative. Though the chest was passed by numerous physicians, the von Pirquet reaction was tried, and there was a typical skin response. A few days later tuberculin was injected, and the result was a temperature of 1030 F., and a marked general reaction, with the re-awakening of the von Pirquet reaction spot. He suggested tbe present case should be tested further for tuberculosis.
Dr. DUNDAS GRANT said from the title given one expected to see a different appearance. He regarded these as only multiple fibromata. No one could tell beforehand that they were not tuberculous, nor until a portion had been removed for examination. Dr. Horne would have no difficulty in bringing about much improvement, prbbably first by removing a portion of the growth at the edge of the cords, and afterwards applying the galvano-cautery. He did not think it was likely to be benefited by salicylic acid. It did not answer to his idea of pachydermia.
Dr. JOBSON HORNE, in reply, stated that the appearances presented in the larynx were uncommon, and for that reason he had exhibited the case prior to removal by operative treatment. Moreover, the case was one that would provoke discussion. In his descriptive statement he had abstained from expressing an opinion. The term "Dents de Scie," when applied to a case presenting appearances such as the present one, was misleading. The term was associated with tuberculous disease of the larynx, and, in his opinion, tuberculosis was not a factor in this case. The disease was confined to that part of the larynx usually immune against tuberculosis except by continuity. The condition, to his eye, did not suggest pachydermia verrucosa laryngis. The growth on the cords was not suggestive to himself of a fibroma; it was too soft and friable. It was his intention to clear the edges and surfaces of the cords with a small spoon-shaped, double-cutting curette, and subsequently to apply astringents. Underlying the circinate growths some thickening of the cords would be revealed, and he hoped it would subside without vigorous treatment.
Ulceration of Soft Palate. By H. FITZGERALD POWELL, M.D., and G. W. BADGEROW, F.R.C. S. FEMALE, aged 17, suffering from a granular-looking superficial ulceration of soft palate, extending forward on to the hard palate. At the junction of hard and soft palate a perforating ulcer was observed, through which a probe could be passed. No rash to be found on body on first examination, but an iodide rash had appeared since. No history of syphilis. The case was thought to be tuberculous.
